Internet access is a widely available technology in the United States. 1, 2 Among the variety of online activities, searching for and using health information appear to be particularly prevalent, undertaken by between 40% and 70% of US adults. 1, [3] [4] [5] [6] [7] Hoping to take advantage of the Internet's potential, 8 public health practitioners, clinicians, and researchers have contributed to an emerging literature detailing characteristics of individuals engaging in health informationseeking behaviors (HISBs), exploring motives for engaging in HISBs, and documenting the types of health and medical information being sought. [9] [10] [11] Previous HISB research has primarily examined how patients seek and use health information across diverse health care contexts, yielding the recurrent observation that individuals striving to deal with stressful health challenges-such as a recent illness diagnosis or chronic disease management-were strongly motivated to engage in Internet HISBs. 9, 10, [12] [13] [14] Several population-based studies, 9, 15-21 many of which have also conceptualized HISB primarily as ''a key coping strategy in health-promotive activities and psychosocial adjustment to illness, '' 22(p1006) have yielded corresponding evidence. It should be recognized, however, that a cluster of these studies [17] [18] [19] 21 were informed by a common evidentiary resource (i.e., 2000-2002 Pew Internet and American Life Project data), potentially exaggerating the apparent consistency of the ''disease and illness'' motivation for HISB. Although informative, the predominant focus in previous research on a ''disease and illness'' motive for HISB has left the hypothesis that healthy individuals may pursue information to maximize positive health outcomes essentially unexplored. 23 A small but growing body of findings suggests, however, that many individuals actively seek out wellness information (e.g., information promoting a healthy lifestyle). Specifically, emerging evidence reveals a positive association between a self-reported ''health-conscious'' or ''health-active'' orientation and engaging in wellness information-seeking behavior. 20, [24] [25] [26] [27] Indeed, since 2000, the proportion of American adults reporting that they have looked online for diet, exercise, or fitness information has increased substantially and generally exceeds the proportion seeking online information about disease and illness topics (e.g., cancer, arthritis, diabetes).
28,29
Pandey et al. have asked, ''Is it a disease or an affliction that motivates the use of the internet, or is it that the well and the healthy use the internet in a proactive manner?'' 23(p180) As this question highlights, the nearly exclusive focus in previous research on Internet HISB as a response to health-threatening situations has left questions regarding the potential positive health outcomes motivating HISB unanswered. 22 We aimed to fill this knowledge gap and further expand understanding of linkages between HISB and health perceptions and behaviors. Specifically, we compared mental and physical health indicators and health risk factors across 4 discrete categories of Internet HISBs-no use, illness content only, wellness content only, and illness and wellness content combined-among a sample of adults in the Seattle-Tacoma, Washington area to explore motivations of HISB.
METHODS
Adults living in the Seattle-Tacoma Designated Market Area (DMA) were administered an Internet-based survey in the summer 2006. The Seattle-Tacoma DMA includes 18 counties encompassing most of the western half of Washington State. Approximately 72% of the total Washington State population (4.6 million people) lives within the SeattleTacoma DMA.
The Seattle-Tacoma DMA was selected for its size (13th largest US media market) and the prevalence of Internet use (ranked first in the nation). 30 The sample was drawn from Objectives. We examined how different types of health information-seeking behaviors (HISBs)-no use, illness information only, wellness information only, and illness and wellness information combined-are associated with health risk factors and health indicators to determine possible motives for health information seeking.
Methods. respondents reported both higher household income and educational achievement. These differences were anticipated, however, on the basis of the demographic characteristics of Internet users.
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Health Information-Seeking Behaviors
HISBs were assessed by asking respondents ''about how much time'' they spent ''during a typical week'' obtaining information online related to 6 content domains: diet, exercise, illness or disease, medications, parenting, and treatments. The 6 items assessing information content domains were selected from a pool of several potential items following factor analysis of formative pilot-test data drawn from members of the sampling frame. For each item, responses were computed to reflect usage per week in minutes and transformed with a base-10 logarithm to improve normality.
Principal component factor analysis, employed to isolate the primary HISB content dimensions, yielded a 2-factor solution that accounted for 62% of the variance. Varimax rotation to simple structures revealed that the first factor, labeled illness information-seeking behavior (eigenvalue = 2.50), was defined by high factor loadings (correlation coefficients between the variables and the direct factor indices) on the illness or disease (0.79), medications (0.86), and treatments (0.78) items. Factor 2, labeled wellness information-seeking behavior (eigenvalue =1.22), was defined by high factor loadings on the exercise (0.88), diet (0.82), and parenting (0.40) items.
Dichotomous factor indices were created by summing the variables defining each factor and then coding all sums greater than zero as indicative of the illness or wellness informationseeking behavior and all those equal to zero as not. An HISB measure with 4 discrete levels was created, and respondents were classified as no use (50.6%), illness only (14. 1%), wellness only (15.2%), and illness and wellness combined (20.0%) for subsequent analyses.
Health Indicators
Six questions adopted from the 2006 Behavioral Risk Factor Surveillance Survey (BRFSS) instrument 37 assessed respondents' perceptions of their health. These included health status (''Would you say that in general your health is excellent [5] , very good [4] , good [3] , fair [2] , or poor [1] ?''), diminished physical health (''Now thinking about your physical health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?''), diminished mental health (''Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the past 30 days was your mental health not good?''), and poor quality of life (''During the past 30 days, for about how many days did poor physical or mental health keep you from doing your usual activities, such as self-care, work, or recreation?''). Respondents were asked their height and weight, and body mass index was calculated by a standard formula. 38 The variables for diminished physical and mental health and poor quality of life were transformed with a base-10 logarithm to improve normality. The perceived importance of health information was assessed through respondents' ratings of ''how important'' they considered ''health information,'' with response options including ''I don't use'' (0) and a scale ranging from ''not at all important'' (1) to ''extremely important'' (9). All respondents attributed some importance to health information, with responses ranging from 2 to 9 (mean = 5.67; SD =1.96). Respondents were also asked how much time they spent during a typical week ''surfing the Internet'' outside of work or school responsibilities to assess overall Internet use (mean = 7.39 h/wk; SD = 8.77). The variables for household income and Internet use were transformed with a base-10 logarithm to improve normality.
Health Risk Factors
Statistical Analyses
The primary predictor variable for all analyses was HISB (no use, illness only, wellness only, and illness and wellness combined). The 5 health indicators and 3 health risk factors were the outcome variables. Bivariate analyses ( (Table 1) . Table 2 displays the test statistics resulting from linear and logistic models examining the sex (female, male) by HISB (no use, illness only, wellness only, and illness and wellness combined) factorial model, adjusted for the covariates. The HISB main effects were significant (P < .05) for 5 of the 8 health measures: health status, diminished physical health, poor quality of life, physical activities, and prescription medications ( Table 2 ). The age, income, and overall Internet use covariates were significant but modest (g p 2 < 0.02) contributors to some models, as indicated in Table 2 . Table 3 displays the resulting means and percentages associated with the significant HISB main effects. These results reveal that wellness-information seekers reported the most positive health indicators-compared with the other groups, they had the highest health status, the fewest days of diminished physical health, and the lowest poor-quality-of-life assessment (Table 3 ). In addition, wellness-information seekers were among the most likely to engage in physical activities and the least likely to use prescription medications (Table 3) . Illness-information seekers, on the other hand, reported poorer health indicators than wellness-information seekers, including lower health status, more diminished physical health days, and a poorer quality of life (Table 3) . Furthermore, illness-information seekers were more likely to report health risks-they were less likely than wellness-information seekers to engage in physical activities and were more likely to use prescription drugs (Table 3) .
DISCUSSION
The findings demonstrate that health information seeking among Seattle-Tacoma Internet users is a prevalent behavior. Consistent with much previous research on HISB, 11, 27 about half of the sample (49.4%) reported spending time during a typical week obtaining either illness (14. 1%), wellness (15.2%), or both types (20. 1%) of health information online. HISB was more prevalent among women (60.5%) than men (39.5%).
Types of Health Information Sought
This report is one of the first to explore differences in health perceptions and behaviors among individuals seeking different types of online health information. We discovered considerable variability in health indicators and health risk factors across the 4 levels of HISB, with prominent differences between individuals exclusively seeking wellness information and those in the other 3 HISB groups. Overall, wellness-information seekers reported the most positive health indicators and the lowest levels of health risks. The opposite pattern was evident for illness-information seekers, who tended to report the most negative health indicators and more health risks. These differences suggest that distinct motivations may underlie HISBs, 27 ,40 a phenomenon frequently overlooked in previous research.
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One key conclusion of this study, illustrated by these trends, is that a substantial portion of health information seekers (30.8%) perceive x-z ) differ at P < .05 by the Wald c 2 test. Missing data on body mass index excluded 16 respondents (total respondents, n = 543; no use, n = 272; illness, n = 77; wellness, n = 84; illness and wellness combined, n = 110). a Participation in ''any physical activities or exercises'' was assessed.
themselves as well and healthy and are using online health information about wellness perhaps, as others have suggested, ''in a proactive manner for health promotion. '' 23(p187) This suggests that, with thoughtful formative research and effective targeting, the Internet could provide an efficient channel for primary health promotion and disease prevention activities, encouraging many individuals engaged in HISB to maintain a healthy lifestyle. 8 By contrast, the findings also show that many who engage in HISB pursue content about medical concerns (e.g., illness or disease, medications, or treatments) and that these illness information seekers (28.6%) report less positive health indicators and more health risks. This would suggest that, consistent with the bulk of previous research, seeking health information may be a common behavioral response among those facing health challenges and that online health information may effectively bolster secondary and tertiary prevention interventions.
At the same time, the observation that many health information seekers sought both illness and wellness information (40.6%; combined HISB group) was somewhat unexpected and needs further investigation. One can quickly envision a number of circumstances in which there may be coexisting needs for different types of health information. Therapies for prevalent chronic diseases (e.g., cardiovascular disease, diabetes), for instance, often involve both medically supervised treatments and healthy-lifestyle behavioral changes. Notably, however, there was essentially no variability in health indicators, health risk factors, perceived importance of health information, overall Internet use, and demographic characteristics between the illness-only and combined groups.
Possible Motives for Health InformationSeeking Behavior
Taken together, the direct linkages between health assessments and the type of health information sought online observed in this study suggests that different health-related motives may underlie each type of HISB. This observation appears inconsistent with explanations for Internet HISB built on concepts such as the ''cyberchondriac'' 1 -a word frequently ''used to describe anyone who seeks health-related information on the Internet'' 41(p209) -or ''incidental health information use'' (e.g., inadvertent or nonpurposive use of health information). 42 Instead, the data at hand suggest that further exploration of individual-level antecedents of HISB, 27, 40 particularly the cognitive and affective components of health anxiety, 40, [43] [44] [45] [46] [47] could prove a fruitful avenue for future research. Equally important, the fact that most (50.6%) of this Seattle-Tacoma sample reported no HISB raises critical questions about the viability of the Internet as a channel for health promotion and disease prevention that require further consideration. The consistency of this observation across numerous studies 1, 5, 6, 9, 15, 24 highlights the need for research to extend our understanding of why so many people apparently ignore easily accessible information resources that could aid in maximizing their health. The current results offer few insights, since several potential determinants (e.g., poor health literacy and media literacy, demographics) seem unlikely contributors given the characteristics of the sample (i.e., Internet users with elevated income and education levels). Clearly, if our goal is to convey health-promoting content to the broadest audience, further research examining the barriers and motives influencing HISB is necessary to facilitate engagement with those who are not actively seeking health information. Although this study reveals new insights regarding HISB, there are several limitations to acknowledge. First, this is a cross-sectional study and attribution of causality is not warranted. In addition, the sample characteristics (e.g., concentrated in western Washington State, drawn from an Internet-based panel) limit generalizability. Finally, although informed by formative research and more detailed than most previous research, 11 the 6 health information-seeking domains examined here were not comprehensive and left considerable room for respondents' interpretation. Future studies of HISB can substantially advance our understanding by refining measures to capture in greater detail the characteristics of respondents' choices and preferences regarding health information.
In conclusion, the findings reveal distinct patterns in the health information content sought by adult Internet users in western Washington State and highlight unique linkages between the type of health information sought (e.g., wellness, illness, and so on) and several health indicators and health risk factors. As reported in previous research, much HISB seems to be disease or illness oriented. Actively seeking wellness information, on the other hand, emerges as a unique behavior among many health-conscious individuals. These findings demonstrate ''that consumers who are active health information seekers are not a monolithic group, and should not be treated as one.'' 27(p42) The findings suggest that integration of a basic communication-tailoring strategy, targeted toward specific health indicators and health risks, into Internet health communication endeavors could substantially improve the efficacy of the Internet as a channel for primary, secondary, and tertiary prevention. j
